PSYCHIATRY IN A TROUBLED WORLD
home for the first time. This was true of three-fourths of 100 cases at St. Eliza-
beth's Hospital in which the psychosis developed within 15 days after induc-
tion. Separation from home and homesickness are mentioned by other writers.32
The initial and early stresses in the experience of a soldier are not the only
ones which precipitated a psychosis. Studies made in general hospitals overseas
by Rothschild,38 Fox and Schnaper,34 and Brown and Moore,86 cited instances
in which the illness developed after the soldiers had been in the Army from i
to over 2 years. One must conclude that, as in the case of neuroses, the capacity
to adjust was decreased by vulnerability to special stresses. A man reacted to the
total situation with whatever he had, and when the stresses were specific or too
great, he was overwhelmed.
No one has given any clear or concise explanation as to why in some cases
the response to a situation is neurotic and in other cases psychotic. The "pseudo-
psychosis" of combat appeared to be a hybrid of the two.
Disposition. Once a man developed a psychosis in service, he was almost
surely discharged from the Army. The only exceptions to this practice were
made for some cases of the short-lived schizophrenia. In such instances it was
necessary to give the sickness some label other than psychotic reaction in order
to return him to duty. The regulation was quite clear that if a soldier developed
a psychosis he was not to be returned. Yet every psychiatrist was confronted with
the problem of the disposition of a few patients who had recovered and were
keen and apparently able to return to duty. It did not seem proper to discharge
for disability (in the case of enlisted men) or retire (in the case of officers) men
who were no longer incapacitated. If a protected assignment could be given
for a time, there was every reason to believe that these men could give further
duty, probably both to the advantage of the man and the Army. The number
so assigned, however, regardless of psychiatric judgment or wishes, was ex-
tremely small.
Through 1942 and into 1943, psychotic patients were discharged from the
Army hospitals to state institutions. A few were sent to veterans' hospitals and
a few to St. Elizabeth's Hospital. Many of the states were reluctant to accept
these patients on the basis that they had become ill in the Army and therefore
were the responsibility of the Army or at least of the national government. In
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